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SUMMARY – The aim of this review was to estimate the influence of patronage nurses on bre-
astfeeding. A retrospective research was conducted in the form of telephone questionnaire on a total 
of 25 subjects. Eighteen (72%) mothers had previous experience with breastfeeding, while 7 (28%) 
had no such experience. In 18 (72%) mothers, patronage nurses assessed the technique of breastfee-
ding because of difficulties with breastfeeding and examined breasts in 13 (52%) women. Exclusive 
breastfeeding was recommended to 21 (84%) mothers, while in 4 (16%) cases giving water and/or 
tea to the child was suggested. Breastfeeding on demand was recommended in 14 (56%) and brea-
stfeeding by schedule in 4 (16%) cases. Advice about maternal nutrition during breastfeeding was 
given in 21 (84%) cases, while this type of advice was not necessary in only 4 (16%) cases. Patronage 
nurses helped the mothers with breastfeeding in 12 (48%) cases, had no influence on breastfeeding 
in 9 (36%) cases, and hindered breastfeeding in 4 (16%) cases. Patronage service has a relevant role 
in the preventive health sector. Patronage nurses should have better collaboration with maternity 
and pediatric care centers, so they can provide up to date breastfeeding education and thus offer their 
professional support.
Key words: Breastfeeding; Breastfeeding mothers; Maternal-child nursing; Pediatric nursing; Nursing, 
community health
Correspondence to: Prof. Zora Zakanj, MD, PhD, Clinical De-
partment of Gynecology and Obstetrics, Sestre milosrdnice Uni-
versity Hospital Center, Vinogradska c. 29, HR-10000 Zagreb, 
Croatia
E-mail: zora.zakanj@hotmail.com, samardzija.ivana@gmail.com
Received November 28, 2013, accepted March 3, 2014
Introduction
The benefits of breastfeeding for both the child 
and the mother are numerous and well recognized. 
In the sole preparation for breastfeeding and during 
breastfeeding itself, it is important to have profes-
sional support and backup. Patronage nurse has a very 
important role in this aspect. Breastfeeding provides 
health, dietary (alimentary), immune, developmental, 
psychological, social, economic and environmental 
benefits1. Therefore, breastfeeding protection, pro-
motion and support are a public health priority in all 
countries. Recommendations of the World Health 
Organization (WHO) and United Nations Interna-
tional Children’s Emergency Fund (UNICEF, now 
United Nations Children’s Fund) are evidence based2, 
as well as the ones from the American Academy of 
Pediatrics (AAP)3. They reaffirm exclusive breastfeed-
ing for the first 6 months of infant’s life, followed by 
breastfeeding together with complementary food in-
troduction, and then continuation of breastfeeding for 
1 year or longer as mutually desired by the mother and 
the infant. Breastfeeding has not only short term but 
also long term positive influence on health. Breastfed 
children are considered to have a reduced incidence of 
type 1 diabetes, obesity, celiac disease, inflammatory 
bowel disease, asthma and atopic dermatitis, sudden 
infant death, and attention deficit/hyperactivity dis-
order4. Current randomized studies are expected to 
confirm these hypothesis5,6. Breastfeeding promotes 
development of a healthy relationship between the 
mother and the child, which is necessary for good 
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mental and emotional health in adulthood7. It is im-
portant to be aware of the positive effects of breast-
feeding on maternal health as well. The cumulative 
lifetime duration of lactation may be associated with a 
lower incidence of certain diseases in the mother, such 
as rheumatoid arthritis, hypertension, hyperlipidemia, 
cardiovascular disease, diabetes, and also breast and 
ovarian cancer8.
A specific feature of breast milk is the variability of 
its ingredients, which depends on the age of the child 
and his/her needs. Besides nutritional value, breast 
milk as the biological diet standard in infancy con-
tains various immunoglobulins and other biological 
substances that affect the intestinal microflora of the 
child, such as lactoferrin, lysozyme, mucin, interfer-
on and fibronectin9,10. Taken together, these factors, 
as well as the impact of microbiota on the function 
and development of the intestine, have been studied 
extensively11. In recent years, the role of pluripotent 
stem cells is emphasized. The role of pluripotent stem 
cells found in breast milk is not yet fully explored, but 
it is assumed that they participate in the development 
and differentiation of organ systems in the breastfed 
baby, especially in premature babies, and that they can 
contribute to the developmental programming of the 
body in adulthood12. In our community, the impor-
tance of breastfeeding has also been recognized and 
the program of comprehensive support for breastfeed-
ing has been launched. Significant results are already 
achieved, especially in maternity hospitals granted 
the title of Baby Friendly Hospital13,14. The immedi-
ate challenge is standardized training of healthcare 
workers involved in primary health care of women 
and children, including gynecologists, pediatricians, 
family physicians and nurses, especially patronage 
nurses.
It is perceived that the recommendations differ 
among pediatricians, family physicians, nurses and 
patronage nurses, but also within these professions15. 
A research conducted in 2007 by UNICEF Office for 
Croatia showed that 50% of mothers ceased exclusive 
breastfeeding during the first month of the child’s life, 
and that only 13.4% of mothers exclusively breastfed 
during the first six months. This suggests that the im-
mediate environment of the breastfeeding mother, in-
cluding patronage nurses who are in contact with the 
mother before the first visit to the pediatrician, can 
significantly affect the duration of exclusive breast-
feeding, as confirmed by 74% of the mothers claiming 
that patronage nurses gave them very useful sugges-
tions16.
The role of the patronage nurse in breastfeeding 
is important even before birth, during their visits to 
pregnant women17. Regarding patronage healthcare of 
pregnant women, one visit during regular pregnancy 
is recommended, not before the 12th week of pregnan-
cy. There can be more than one visit, depending on 
the assessment of the nurse, indications and in accor-
dance with the chosen doctor’s opinion. Nurse’s visit 
to pregnant women also includes giving advice about 
preparing breasts for breastfeeding. Visiting health-
care of puerperal women and newborns includes first 
visit optimally up to 7 days after birth and the second 
visit at 15 days after birth18. According to the Croa-
tian Health Service Yearbook for the year 2012, there 
were 41,771 live births in Croatia and 207,468 visits 
of patronage nurses to newborns, yielding a mean of 
4.97 visits per newborn and representing a really good 
coverage19. However, there were 25,384 visits to preg-
nant women at the national level. Considering that 
the number of pregnant women was 41,901, the pa-
tronage healthcare coverage of pregnant women was 
only 60.6%.
Subjects and Methods
The aim of this study was to assess the quality and 
contents of the advice on breastfeeding given to moth-
ers by patronage nurses. The objective was to explore 
the confidence of mothers in patronage nurses, and 
also their authority in this area. Data on the experience 
and satisfaction with nursing visits, as well as on the 
advice and assistance received from patronage nurses, 
were collected retrospectively by telephone survey of 
the mothers to children born during two calendar 
years (from June 2010 till June 2012) in the eastern 
part of Zagreb County (Sesvete and Dugo Selo). 
The requirement for inclusion was that mothers had 
breastfed or were still breastfeeding their children. At 
the time the survey was conducted, the youngest child 
was 15 months old and the oldest child was 2.5 years 
old. All subjects answered twenty questions from the 
questionnaire. Of the total of 43 potential subjects, 25 
(58.14%) mothers were willing to participate in the 
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telephone survey. Telephone survey was conducted in 
all subjects by the same examiner.
Results
First visit of the patronage nurse in the tested 
sample was in the period between the first and second 
day after leaving the maternity hospital in 23 (92%) 
subjects, and in only 2 (8%) cases the visit occurred 
between the third and fifth day. Of the total of 25 
subjects, 7 (28%) were primiparae with no previous 
experience in breastfeeding, while 18 (72%) mothers 
had previous experience with breastfeeding. The mean 
duration of breastfeeding in our subjects who had pre-
vious experience with breastfeeding was 12.25±3.17 
months. Only 7 (38.9%) study subjects exclusively 
breastfed their children to up to 6 months of age.
Due to difficulties with breastfeeding indicated by 
mothers the first visit, the patronage nurses estimated 
breastfeeding technique in 18 (72%) mothers and ex-
amined breasts in 13 (52%) mothers.
Exclusive breastfeeding was recommended to 21 
(84%) mothers, while in 4 (16%) cases giving water 
and/or tea was suggested. Regarding the frequency of 
feeding, breastfeeding on demand was recommended 
in 14 (56%) and breastfeeding by a schedule in 4 (16%) 
cases, while in 7 (28%) cases the patronage nurse did 
not make any comments on the frequency of feeding. 
Nurse’s recommendations for exclusive breastfeeding 
and feeding on demand are shown in Table 1.
The recommendations about maternal nutrition 
during lactation period are shown in Table 2, indi-
cating that the advice was needed in 22 (84%) cases, 
while it was not necessary in only 4 (16%) cases.
Twenty-three (92%) mothers decided to breastfeed 
before childbirth and only 2 (8%) made this decision 
after delivery. Their decision was influenced by nu-
merous sources of information, as shown in Figure 1.
During the survey, the subjects were asked about 
the person they would contact if having difficulties 
with breastfeeding. Their responses are shown in Fig-
ure 2.
The influence of patronage nurses on breastfeeding 
is shown in Figure 3. They helped the mothers with 
breastfeeding in 12 (48%) cases, had no influence on 
breastfeeding in 9 (36%) cases and hindered breast-
feeding in 4 (16%) cases.
Table 2. Recommendations of patronage nurses about 
mother’s nutrition during lactation 
Recommendations of 
patronage nurses about 
mother’s nutrition during 
lactation n (%)
Balanced nutrition 
without restriction 4 (16)




Table 1. Recommendations of patronage nurses about ex-
clusive breastfeeding and feeding on demand on the first 
visit after delivery
Recommendations of patron-






Exclusive breastfeeding 21 (84) 4 (16)
Feeding on demand 14 (56) 11 (44)
Fig. 2. Advisors on 



























Acta Clin Croat,  Vol. 53,   No. 2,  2014 207
Ivana Samardžija Čor and Zora Zakanj The influence of patronage nurses on breastfeeding
Discussion
Patronage nursing service has numerous important 
roles, especially in preventive care. Perinatal period is 
a very important time in terms of giving quality and 
expert help with breastfeeding, which needs to be pro-
vided not only in maternity hospitals, but also as soon 
as possible after leaving the maternity hospital. In our 
report, the first visit of patronage nurse to parturient 
woman and her newborn baby occurred one to two 
days after leaving the hospital in 92% of study sub-
jects, and all (100%) subjects were visited within the 
first week of the child’s life. All mothers gave birth in 
one of the maternity hospitals of the City of Zagreb, 
from which healthy newborns are discharged between 
the second and third day after natural birth, and be-
tween the fourth and fifth day after surgical interven-
tion to deliver a baby. A Swedish study about early 
discharge from maternity hospital shows that mothers 
who leave the hospital very early, 12-24 hours after 
birth, have more negative emotions towards breast-
feeding and they exclusively breastfeed their children 
until six months of age in 74% of cases, regardless of 
the fact that the patronage nurse visits them 2-3 times 
in the first week of their discharge. The same study 
shows that mothers to whom the usual maternity care 
was offered, exclusively breastfed their infants during 
the first six months of age in 93% of cases (p=0.021). 
This fact indicates the need of early professional help 
and support, especially in the maternity hospital. In 
case of very early discharge from the hospital (within 
24 hours of birth), the role of patronage nursing ser-
vice is even more important20.
In addition to the early and expert help, informa-
tion about breastfeeding given to mothers by health-
care personnel is also important. Although signifi-
cant improvement in the promotion of breastfeeding 
has been made in the last few decades in the world as 
well as in our country, prejudices among health pro-
fessionals still exist and reflections need to be adjusted 
according to current and evidence based guidelines. 
First, this means focusing on educational programs 
for healthcare professionals, which are supposed to 
be compatible, so that the health service users can 
get true, uniform and trustworthy information. In 
our community, as well as in international ones, con-
ducting the “UNICEF/WHO 20-hour course on 
breastfeeding” proved to be very useful21,22. When it 
comes to primary contact with mothers, especially in 
the first weeks of the child’s life, visits and advice of 
healthcare professionals have proved more efficient 
than support groups23. Such groups can be encourag-
ing in making decision to breastfeed, but in the early 
postnatal period, when this is generally made, the 
support should be professional, informative enough, 
emotional and stimulative24. The period in which the 
mother needs information about breastfeeding is an 
especially sensitive period for her, due to personal 
reasons, but also because of her care for the newborn. 
Therefore, educational programs should also include 
information about the psychological changes after 
childbirth and the strategy for professional counsel-
ing and support25.
We believe that in the environment we live in, the 
role of patronage nursing service is very important in 
this early period, i.e. in the first days and weeks after 
discharge from maternity hospital. For more efficient 
care, patronage nurses should be better affiliated with 
maternity and pediatric care centers in specific areas26. 
Our report shows that mothers have a great amount 
of confidence in patronage nursing service, mostly be-
cause of the valuable individual contact in their famil-
iar environment27. Patronage nursing service should 
gain its rightful place in preventive perinatal public 
health activities and development of a proactive model 
of the person-centered care should be encouraged28. 
Such care provides individual approach, appreciating 
the individual, respecting his/her rights and needs, 
shared decision making, holistic approach, and posi-
tive therapeutic relationship29.
Expert help in breastfeeding given to the mother 
is needed at all levels of perinatal care, starting from 
pregnancy, through the period of childbirth, and as 
soon as possible after leaving the maternity hospital30. 
Fig. 3. Influence 
of patronage nurse 
on breastfeeding.
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It is considered that providing information and real 
assistance is most effective in the first two weeks after 
childbirth, when most mothers stop breastfeeding, in 
the lack of appropriate assistance31.
Although this review includes a small number of 
subjects as well as a possible bias related to the profes-
sional having conducted telephone interview, it still 
shows that such assistance can significantly influence 
the acceptance and adoption of information by the 
mother. It is advisable that health personnel provide 
information and assistance to the mother. For effec-
tive assistance, it is necessary that the information is 
professional, verified, and in accordance with the uni-
form information given by healthcare professionals at 
various levels of perinatal care. Care is better and the 
help is more effective if different healthcare workers 
are better affiliated32. Patronage nursing service has a 
major role and reputation in preventive care activities 
related to the health of the population, especially in 
the field of breastfeeding, and should strive to better 
affiliation, as well as to education in accordance with 
the latest findings.
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Sažetak
UTJECAJ PATRONAŽNE SESTRE NA DOJENJE
I. Samardžija Čor i Z. Zakanj
Cilj ovoga prikaza je procijeniti utjecaj koji patronažna sestra ima na dojenje. Provedeno je retrospektivno istraživanje 
putem telefonske ankete na ukupno 25 ispitanica. Prethodno iskustvo s dojenjem je imalo 18 (72%) majki, a 7 (28%) ih je 
bilo bez iskustva. Zbog teškoća s dojenjem patronažne sestre su u 18 (72%) majki promatrale tehniku dojenja i pregledale 
dojke u 13 (52%) žena. Kao savjet o prehrani kod 21 (84%) majke je preporučeno isključivo dojenje, dok je u 4 (16%) slučaja 
preporučeno dodavanje vode i/ili čaja. Dojenje na zahtjev preporučeno je u 14 (56%) slučajeva, a dojenje prema određenom 
rasporedu u 4 (16%) slučaja. Savjet o prehrani majke tijekom laktacije bio je potreban u 21 (84%) slučaju, a samo u 4 (16%) 
slučaja nije bio potreban. Patronažne sestre su pomogle majkama u dojenju u 12 (48%) slučajeva, nisu imale utjecaja na 
dojenje u 9 (36%) slučajeva, a u 4 (16%) slučaja su odmogle dojenju. Patronažna služba ima važno mjesto u preventivnom 
radu. Da bi pružile stručnu pomoć pri dojenju patronažne sestre se trebaju bolje povezati s rodilišnom i pedijatrijskom 
skrbi, uz ujednačenu i suvremenu izobrazbu o dojenju.
Ključne riječi: Dojenje; Majke dojilje; Sestrinstvo, majka i dijete; Sestrinstvo, pedijatrija; Sestrinstvo u zajednici
